
State of Kansas 
Department of Administration LOST WARRANT STATEMENT A&R Use Only 
Division of Accounts and Reports 
DA-6 (Rev. 06-99) ________________ 

Stop Payment No. 

To: Director of Accounts and Reports Date:


From: Agency No.


Reason for Request


Lost Destroyed Was not received by the payee Stolen Bank Transit 

Warrant Information 

(Please Print or type) 

Warrant Type Warrant No. 

Warrant Date Warrant Amount 

Payee Name Payee Tax ID No. 

& Address 
(SSN or FEIN) 

(Agency Use Only) 

___________________ 
District Office 

Stop 
Payment 
Posted By: 

Duplicate Warrant Number 

(Accounts and Reports Use) 

Duplicate Issue Date 

(State Treasurer’s Use) 
Treasurer’s Approval 

By _________________ 

Date _______________ 

Payee Name Warrant Amount 

Date 
Agency 

No. 
Fund Amount FY 

Validation Number 
Voucher Or 

Warrant Number 


